
federal regulations  

Law 

funds Federal  against  advances  practices,  and  

8. 	 NotwithstandingtheforegoingprovisionshereofregardingSocial 
Services' responsibilities with respect to fraud and abuse, Health 
shallretainitsjurisdictionwithrespecttolicensureof 
hospitals, as defined under Article 2 8  of the Public Health Law, 
HMOs and home health agencies, and physicians, physician assistants 
and specialists' assistants. 

c. 	 Health retains its authority regarding any provider's violation of 
Article 3 3  of the Public Health Law. This will also pertain when 
the provider's violations occur when providing services in the 
MedicalAssistanceprogram.Forthepurposesofeffectuating 
penalties designed to deter violations of Articleof the Public3 3  
Health Law, Social Services shall be responsible f o r  monitoring 
compliancebyMedicalAssistanceproviderswithordersissued 
pursuant to Public Health Law Article3 3 .  

X .  CIVILPROCEEDINGS 


A. Social Services shall have authority in those proceedings involving 
3 3any provider's violation of Article of the Public Health for  

recovery of such sums of money obtained by a provider or other 
vendor as the resultof fraud, abuse, or unacceptable practice in 
the Medical Assistance program and to perform such other acts as 
may be necessary to enforce other civil penalties providedfor  in 
law.SocialServicesshallhaveprimaryresponsibilityand 
authority f o r  interacting with the Departmentof Law in the defense 

of those actions brought against Social Services aasresult of a 

determination made relating to its audit functions and in any 

actionbroughtseekingrecoveryofoverpayments or penalties 

identified inan audit or review conducted by Social Services. 


delegatesSocial the and
B. 	 Health to Services responsibility 

authority to defend state and federal litigation involving appeals 

of final administrative hearing decisions issued by Social Services 

staff designated by Health. This delegation shall be limited to 


is whether the decision was based
cases where the primary issue on 

substantial evidence, or where the fair hearing process itself is 

challenged, either systemically or in individual cases. Health 

also delegates to Social Services the authority to approve the 

payment of attorney's fees by Health
in appropriate cases, in the 

course of settlement negotiations, or where directed bya court's 

decision. 


XI. CRIMINAL PROSECUTION 


Social Services shall be responsible and shall have the authorityf o r  
the preparationof cases involving fraud, abuseor unacceptable practice 

in the _MedicalAssistanceprogramforreferralto an appropriate 


W g  agency or agencies. Nothing herein shall be construed as 

ing Health from consulting with or referring matters to such 


prosecuting agency or agencies. 


XII. FEDERAL ADVANCES 

A. Healthwillperiodicallyobtain,inconformitywithapplicable 
federal regulations and practices, advances against Federal funds 

" ., . --..;,!! date 'JAN 3 1 
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provided for the conduct of the functions and activities herein 

prescribed and authorized under the Medical Assistance program. 

Such funds maybe received by the State Comptroller and, upon 

allocation in accordance with applicable provisions of law, shall 

become available to Health and Social Services in anticipation of 

Federal reimbursementto which they may become entitled as a result 

ofreasonableandnecessarycostsincurred inperformingthe 

functions authorizedby this Agreement. 


B. 	 Health will submit estimates of anticipated costs and entitlement 

to Federal reimbursement as a result thereof for such periods in 

accordance with federal requirements. Such costs shall be limited 

to costs allowable for the
functions and activities hereinprovided 

in accordance with records maintained by Health or submitted by 

Social Services,including, but notlimitedto,the names of 

employees, salaries paid, hours of performance and specification 

of such activities; provided, however, that whereHealth or Social 

Services utilize services or materials in 'the execution of this 

Agreement for purposes which include purposes other than those 

encompassed by Title XIX, the cost of those services or materials 

shall be claimed for federal financial participationin accordance 

with one or more cost allocation plans which meet the requirements 

of OMB Circular A-07 and 45 CFR 95.507. 


C. 	 At such intervals asHealth may reasonably require,Social Services 
will submitareportofits actual expensesin executing the 
functions and activities authorized under such Title XIX. Health 
will determine whether such expenditures were necessary for the 
performance of the functions authorized by this Agreement and will 
compare such expenditures and Social Services'entitlementto 
Federal funds, as a result thereof, to the advances received from 
Federal funds for the period. If Health'sexamination of such 
expenditures determines thatany suchexpenditure was notnecessary 
to the purposesof this Agreement, Health shall inform Social 
Services of such determination. Social Services will be given a 
reasonable length of time, but not less than thirty (301 days, to 
justify such expenditures. If Health thereafter finds that such 
expenses are not necessary to the performance of such purposes, 
social Semites' entitlement to Federal reimbursement shall be 
reduced by an amount so determined and subsequent Federal advances 
adjusted, by increase or reduction, to compensate for such expense 
and for anydifference between entitlements reported for the prior 
period andthe advance for that period. 

XIII. STAFFING 


A. 	 As required by Civil Service Law and regulations, Social Services 
shall identify andassigntoHealth such staff, who are 
substantially engaged in functions related to the supervision of 
the states Medical Assistance program, in such numbers as may be 
required to perfom the function8 assigned to Health under this 
Agreement. Staff so identified and assigned shall have relevant 
background, knowledge, skills and abilities necessary tothe 
performance of such functions and must be acceptable to Health. 
Staff identified for assignment to Health will have the legally 

.... 



prescribed time frames from their notification of assignment to 

Health to protestsuch assignment. Health andSocialServices 

shall have joint responsibility for determining the dispositionof 

any such protest. 


B. 	 On an ongoing basis, Social Setvices and Health shall determinethe 

nature and extentof the staffing needs of each agencywith respect 

to their roles and responsibilities under this Agreement and may 

develop such staff deployment and redeployment plans to provide
fo r  
the permanent transfer of such staff as is deemed necessary to 

effectively perform their respective functions hereunder. Social 

services and Health shall effect the permanent reassignment and 

redeployment of such staff as is deemed necessary to effectively 

perform their respective functions hereunder in accordance with 

applicable provisions of theCivil Services Law andrelated 

statutes. 


XIV. MISCELLANEOUS 


A. 	 Social Services and Health shall observe and requirethe observance 

of the applicable requirementsrelatingto confidentiality of 

records andinformation and each agrees notto allow examination of 

records or to disclose information, except as may be necessary for 

the purpose of obtaining medical care andhealth services, assuring 

the propriety of such care and service, or the proper discharge of 

responsibilities relatingthereto,andexceptas provided by 

applicable State and Federal laws and regulations. 


Social Services and Health shall observe and require theobservance 

of the requirements of Title V of the Civil RightsAct of 1964. 


X V .  TERMS OF AGREEMENT 

A. 	 This Agreement shall be effective only to the extent that it is 

found by HCFA to be permitted underapplicable Federal law andto 

the extent that Federal
aid is not impaired thereby. 


Social Service8 and Health shall designate specific personnel in 
each State agency responsible for continuous liaison activities, 
including regular meeting8 and summaries thereof provided to the 
signatories hereto, to evaluate policies that affect the Medical 
Assistance program. 

C. 	 This Agreement shall run from the date hereof for a period of one 
year, at which time Health and Social Services shall review the 
Agreement for any needed change8 and jointly plan to incorporate 
any suchchanges in the Agreement. If no changesare deemed 
appropriate, this Agreement shall automatically be renewed upon the 
same terms f o r  additional periods of one year unless amended in 
writing by mutual agreement of the parties. 

D. 	 To the extent permitted by law, either party may terminate this 
Agreement on 30 days advance notice in writing to the otherparty. 
If  terminated, any funds paid to Health under the provisions of 
this Agreement which havenotbeen expended or  encumbered in 

?,, . - 7- # . ‘ , y f . 2 !date 8 1 
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S t a t e  of New York 

Summary of Agreement between New York State Department  of Social Services (DSS) 
and New York State Off ice  of Mental  Health (OMH) (within the New York State Department 
of mentalHygiene)datedSeptember 29,1982 andsupercedingallpreviousAgreements. 
Such agreement serves also as a Provider Agreement between t h e  two agencies. 

This makesAgreement provision of coverageunderMedicalAssistanceforthe 
following: 

o 	 personsundercarein a generalacutecarehospi ta lwhileonreleasefroman 
OMH facil i ty 

o personsplaced in family care on conditional release from an OMH facil i ty 

o persons age 65 orolderwhoareinanOMHfacility 

o 	 persons age 21 or youngerwho are in an  OMH faci l i ty  or a privatenot-for-profit 
facil i ty duly certif ied for such by the OMH 

o 	 personsfound in a psychiatricsection of a generalacutecarehospi ta lduly 
cer t i f ied by t h e  OIMH and the  New York  Sta te  Depar tmentof Health 

New York State Department  of Social Services is responsible for: 

1. Furnishing public and/or medical assistance. 

2. Establishing standards of eligibility. 

3. Determining eligibil i ty within appropriate t ime frames. 

4. Authorizing public and/or medical assistance. 

5.  Making provision for appeals and fair hearings. 

6. 	 Developing, in cooperat ionwiththe OMH, a system of reportstobemade 
periodically to DSS relat ing to necessarydatainconnect ionwithmedical  
assistance provided. 

7. Observing and requiring confidentiality of all  records pertaining to client care.  

8. 	 Issuing policy, rules and regulations pertaining to the Medicaid program and for 
interpretat ion of the  S ta t e  P lan  as the Single  State  Agency.  

9. 	 Forwarding to OMH, in a timely fashion, any communications relating to OMH's 
performance or responsibilities as an authorized medical provider. 

10. 	 In cooperationwiththeOMHjointlyplanfordevelopingalternatemethods of 
care  for  the  menta l ly  ill. 

II. 	 Periodically transferring Federal Funds to OMH under an advance system. 
,w .- $5-/' 
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S t a t e  of New York 

The New York State  Off ice  Mental  Heal th  is responsible for: 

1. 

2. 

3. 

4. 


5 .  

6 .  

7. 

8. 

9. 

10. 

11. 

12. 

13. 

mental standards inpatient outpatientEstablishing health for and services 
furnished by public and private facilities. 

Requiring adherence by State insti tutions to such standards. 

Makingapplication to Social Services for publicand/ormedicalassistanceon 
behalf of patients. 

Themarshalling,explorationandverification of allincomeandresources of 
patients.  

Prompt  Security forappl icat ion to Social Administrationappointment of 
Representat ive Payee as indicated. 

Notify Social Services within 30 days of any change affecting eligibil i ty.  

Maintaining records necessary to fully disclose the nature, amount and duration 
of services reimbursed by medical assistance. 

Assuring that  each OMH faci l i ty  has  in effect a utilization review plan including 
medical  care  evaluat ions as required by applicable statute and/or regulation. 

Furnishing DSS with notices of adverse uti l ization review determinations made 
on behalf of their facility's patients. 

for  and careactualBilling DSS only necessaryrendered.  

OMH agrees  to comply with federally mandated disclosure requirements.  

Conductingperiodicmedicalreviewseitherdirectlyorthroughcontract of 
medicaid clients need for or continued care in public or private hospital  facil i t ies 
under OMH's licensure. 

Participation in fair  hearings as advisors or expert witnesses. 
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summary of agreementbetween New York S t a t e  departmentof Social 
services ( E S )  and the New York State Office ofMental retardationand 
developmental Disabilities ( w i t h i n  the NYS department of Mental Hygiene) 
(OMR/DD) dated April 19, 1993and April 30, 1993. 

The New York S t a t e  Department of Social Servicesshall be responsible 
for: 

1. Establishing orrevising stadads, policies and procedures for. .  for
determining eligibility Medical Assistance. 

2. 	 Maintaining, through training programs and prompt updating of 
procedural changes, ongoing responsibility for the eligibility
determination process. 

. .3. determining eligibility within of all30 days of receipt
informationnecessary to completesuch determination fromw. 

4. Maintaining free access to all eligibility doamentationgathered
by WDO and periodically auditing that doamrentation to assure 

and completeness thereof,the accuracy as the basis for eligibility
determinations made by DSS; completesystem eligibility infomation 
shall be maintained by D6s subject to system purges/limitation 

5. providing fair IES am3 HIIShearings in accordance with applicable
regulations forMedical Assistance applicants or recipients served 
by CMR/DD operated or licensed facilities. 

6. submittingamendments to state Plant1and submitting this a
as required by federal rules and serving as liaisonw i t h  respect to 

ora l l  S t a t e  Plan amendments issues of complianceany other 
federal inquiry. 

7. entering into written provideragreements for the provision of 
Medical Assistance to eligible individuals only with providers
certified by the Department of Healthas meeting applicable

ofstandards for the provisionsuch semi- under federal and 
state law,which a- will be in the form establishedand 
approved by DSS an3 shall comply with federalsurvey and 
certification requirements D6s shall have the right to refuse to 
enter into such agreements,cancel, or suspend such agreements,

that
with any provider should it determinesuch provider is nut in 
compliance with such or thattheprovider has failed 
to comply withany of the terms thereof 


8. intout of annual redetermination cases at least90 

expiration of
the current authorization period. 



attachment 4.16-A 

me New York S t a t e  O f f i c e  of mental Retardation and developmental
D i s a b i l i t i e s  shall be responsible for: 

1. 	 Making application for medical ASS- benefits on behalf of 
potentially eligible clients, and on behalf of those on release 
from ai1 WDD facility to receive care in a medicalfacility
application to be made no later than 30 days after receipt of all 
informtion needed to support an eligibility determination by E. 

2 .  	 Marshall-, exploring developing and verify- dl income 
resources third-party benefits, and other eligibility information 
in o m that E may accurately determine eligibility. 

3.  	 Notify- Social services immediately upon receiving -ledge of 
any change that affects eligibility for Weal assistance 

4. 	 Tinrely notifying Social Services of any newly certified providers
of those providers which are decertified and of any in 
addresses, ownership program capacity or atherwise. 

5. 


6. 


7. 	 supplying Social-ices in a timely manner w i t h  any documentation 
requested-. 

8. 	 conducting utilization review activities, required for all medid 
care and services including: 

a. 	 of forms, criteria, training and technical 
assistance; 

placement planning, level of care determinations and 

assuringthatthegeneralfederalrequirementsaremet 
CFR 456.1 - 456.23) ; 

b. 	 In W case of ICF/DD's assuring that, in -ti& to meeting 
general federalcriteria, they meet of 42 CFR 
456.350 - 456.438 to 
(1) certificate of need, 

(2) Evaluation and preadmission reviews, 

(3) Plan of care, 

(4) mi- UR review plans, 

(5) amtimed stay review, 

(6) Description of UR review function. 




9. 	 Assuring the independent professiondl reviews (IPR'S)are conducted 
on a regular basis; consulting w i t h  socialservices as to their 
conduct and the contracting therefor; and initiating corrective 
action for problems identified thereby. 

11. 	 Establishingregulations and procedures for all facilities and 
services under its jurisdiction and consulting %xidlservices 
regarding same prior to proprailgation or inplanentation thereof, as 
pertains to Medical assistance 

U .  	TO ensure high quality provision of services, providing
consultative services through its regional offices 
(District/Borough developmental ServicesO f f i c e )  to  all Media. .Assistance services administered by - 0  

14. 	 Sharing appropriate training materials w i t h  when those 
materials pertain to the delivery of medicaid services, so that D6s 
input can be made 

15. 	 consistent with the delegation of authority accepted by this 
a-t , where applicable w i l l  establish reimbursement 
rates, fees and schedules for residential and non residential care 
services in consultation w i t h  DSS an3 w i t h  the approval of the 
State Division of the Budget. 
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Summary of Agreement between the New York Sta te  Depar tment  of SocialServices 
(DSS) andthe New- York State Division of Alcoholismand'AlcoholAbuse(withinthe 
Department  of mental Hygiene) (DAAA) being dated December 30,1981. 

This  agreement  re la tes  to the provision of Medicaid benefits to such persons who are 
admit tedforei therinpat ientoroutpat ientcareandservicesinfaci l i t iesthatfal lunder  
jurisdiction of t h e  Division of Alcoholism and Alcoholism Abuse. 

The New York State Department of Social Services shall be responsible for: 

1. 

2. 

3. 

4. 

5 .  

6. 

7. 

Establishing standards and criteria of eligibility for Medical Assistance. 

Authorizing public and/or Medical Assistance. 

Furnishing public and/or Medical Assistance. 

Making provisions for appeals and Fair Hearings. 

Observingandrequiringtheconfidentiali ty of recordsaccording to applicable 
s ta tutes  and regulat ions.  

Medicaid and qualityAdministering program thethe verifying and 
appropriateness of care  rendered and reimbursed under  this  agreement .  

Reimbursing all  al lowable direct  and indirect  expenditures incurred. 

The Division of Alcoholism and Alcohol Abuse either directly or through-contract with 
the  Off ice  of Mental Health is responsible for: 

1. 

2. 

3. 

4. 


5.  

6. 

7. 

8. 

9. 
, 

' / , I , .  

Developing standards and policy governing the provision of medical care and/or 
rehabilitation relating to alcoholism. 

Requiringadherence to suchstandardin state operatedorvoluntaryoperated 
facil i t ies and sett ings.  

Making application to Social Services for public or medical assistance on behalf 
of its patients. 

Themarshalling,exploringandverification of allincomeandresources of 
patients.  

Maintaining records and reports that  disclose the amount and duration of c a r e  
suppliedundertheMedicaidprogramincludingindirectservice costs under  the 
Agreement.  

Conducting annual periodic medical reviews a@ quality assurance reviews. 

Billing Social Services only for actual allowable days of c a r e  as services provided 
under medicaid. 

MaintainingwithSocialServicesanaccurateandupdatedlist  of allproviders 
eligible under Title XIX. 
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1. 


2. 

3.  	 Ensum that the local social services districts refer 

individuals who m y  be eligible for medical nutritional or 

dental semi- to the local primary and preventive health 

careprograms 

c . . . .  . e 


